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Via Facsimile & Overnight Mail
Lois Greene, Case Developer (SFD-7-B)
U.S. EPA, Region IX
75 Hawthorne Street
San Francisco, CA 94105-3103

RE: Operating Industries, Inc. Superfund Site

Dear Lois:

Thank for allowing additional time for Alcoa Inc. (formerly the Aluminum Company of
America) ("Alcoa") to respond to Harrison Karr's September 8, 2000 letter. We have reviewed
the three manifests that underlie EPA's allocation of 12,600 gallons to an entity identified as
"Advance Structures." We have not been able to determine whether such a corporate entity
existed or whether such entity was a subsidiary or other relation to Alcoa Inc.

Alcoa has not yet determined whether it will be entering into the consent decree now
known as "CD-8." However, in the interest of moving this matter forwarded, Alcoa hereby
requests that this 12,600 gallons be included in its allocated share. Alcoa is accepting this
volume for purposes of settlement only. Alcoa notes that, even if an entity named "Advance
Structures" existed and was a corporate relative of Alcoa Inc., Alcoa specifically reserves the
right to argue that the facts are not sufficient to pierce the corporate veil to reach Alcoa Inc.

Please feel free to call me with any questions with this regard. Thank you for your
patience and assistance.

Very Truly Yours,

Patrick H. Zaepfel



RELATED DE MINIMIS PARTY FORM
Due Date: Wednesday, September 20, 2000

Response is voluntary. If you choose to respond, please do so no later than Wednesday, September 20, 2000.

Your Company's Name (correct if
needed):

Primary Contact Name & Phone
Number:

(If the contact named above is different
than the addressee of this letter, please
provide full name, address, telephone &
fax numbers, and email address. Each
company may designate only one
primary contact.)

ALCOA INC., FORMERLY THE
Aluminum Company of America

Patrick H. Zaepfel
LeBoeuf, Lamb, Greene & MacRae
One Gateway Center
420 Fort Duquesne Blvd., Suite 1600
Pittsburgh, PA 15222
(412) 594-2357

THE FOLLOWING ARE THE DE MINIMIS GENERATORS AT THE Oil SITE THAT THE EPA BELIEVES MAY BE
RELATED TO YOUR COMPANY. FOR EACH OF THESE COMPANIES, PLEASE INDICATE IN THE RIGHT-
HAND COLUMN WHETHER:

(a) your company wishes to resolve its liability for the related de minimis generator as part of the final
remedy settlement (i.e. combine the volumes);
(b) your company would prefer to address liability for the related de minimis generator later in a de minimis
administrative order on consent; or
(c) you believe that the listed generator(s) are not related to your company.

PLEASE DESIGNATE
THE ACTION
REQUESTED BY YOUR
COMPANY -- (a), (b), or
(c) -- FOR EACH
RELATED PARTY

a*

* Alcoa has not yet determined whether it will enter into CD-8,
but requests that this volume be incorporated into its
allocated share in any^ event.

signed:

By:

Title-

Date:

Attorney, LeBoeuf, Lamb, Greene & MacRae, LLP

Return to:
Lois Green, Case Developer
Mail Code SFD-7-B, U.S. Environmental Protection Agency
75 Hawthorne St., San Francisco, California 94105-3103

Thank you for your cooperation.



CACI
FACSIMILE COVER SHEET

To: Pat Zeffle,
LeBoeuf, Lamb, Greene and MacRae

Facsimile: 412-594-5237

From: Ron Malveaux
CACI Commercial

Facsimile: 415-369-9048
Voice: 415-369-9044 e-mail: cacisf(S)sirius.com

Number of pages (including cover): 4

Date: 9/20/00

Re: Manifest Copies for Advance Structures

Attention Pat Zeffle:

Please find the following documents: Copies of 3 California Liquid Waste Hauler manifests for
Advance Structures (Bates numbers: A092650, A092651, A092652.)

CACI contracts with the USEPA in San Francisco to maintain documents related to the Operating
Industries, Inc. (Oil) Superfund site. USEPA Environmental Scientist Lois Greene has
instructed me to forward this information to you. Please direct any inquiries regarding these
documents to Ms. Greene at (415) 744-2379. Thank you.



Revlied December 1974 CALIFORNIA LIQUID #ASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Mist be filled by producer)

(prtnt or typa), /'(fit '/?A L t 3 7 / 1 7 i /('P J I I I I I I'Nam*

pick up Address:

Telephone Numberi£_

Older Pieced By;

Cod* No.

. J S t r a a t ) ( C i t y )
ll P.O. or Contract Ha.,

Data:

Type of Proceii
which Produced Hastes:

(Examples: metal plating, equipment cleaning, oil drilling—Code Ho.
waatevater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wasted
1. O Acid eolutlon
2. O Alkaline lolutlon
3. Q Peetlcldea
4. O Paint sludge
5. D Solvent
6. Q Tetraethyl lead sludge
7. D Chemical toilet waste*

8. D Tank bottoa sediment9. a on
10. O Drilling nud
11. D Contaminated soil and lancj
12. O Cannery waste
13. Q Latex waste
14. B Mud ar «ter
15. O Brine

Other (Specify)

Components:
(Examples: Hydrochloric acid, lime, caustic soda, Concent
phenollcs, solvents (list), metals (list), Upper Lower
organlcs (list), cyanide)

2-

3.
A_

5.

6.

Hazardous Properties of Vast*:
pH ,y 0Unone [Atoxic f~lflamm«ble r~lcorroslve

Bulk Volume: / $ (,' 1 _,l«l LJtoni t-Jbarrel*
(42 ga l )

Containers: |~~j I j 1 I
"TNumberT LJdruas LJcartons 1 lh«»«

Physical State: Qsolld [^liquid Qsludga

Special Handling Instructions (if any): Si £ A- £

Cod* No.

ration:
I ppm

n nn nn nn nn nn n
|_J explosive

[ Jother
(epeclfy)

1,. ] other
(specify)

f j other
"Tapaelfy)

The waste is described to the best of my ability and it was
a licensed liquid waste hauler (if applicable).

I certify (or declare) under penalty 1
of perjury that the foregoing is true , / , '
and correct. • •/.* < , / ( '< < .

delivered to

JL
STgnat ur«/ of authorized agent and title

HAULER OF WASTE (Must be filled by hauler)

(print or M. C. Notthinrfiam Co. of So Cd
Address; 3150 Maxaoo Road. El Monte. C« 91732

(Btceaty*?:. J*>
Up: / '< ^Telephone Number: (213) 286-3104 TtSN>

171State Liquid Hast* Hauler's Registration No. (if applicable)i

of Load, or Trip., /

l/(: barrels. D flatbed, Qotttar

Job Mo. i /--

Vehicle:

Unit Ho.t

lapactfy)
(^vacuum truck

The described waste was hauled by •• to the disposal
facility naaied below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing ia true
and correct.

Signature of authorized agent ana
DISPOSER OF WASTE (Must be filled by disposer) .. ,. :-..

i<-v,-v<~ / u>.A' '".(

Na« <prtnt or type),

Sit. Addresa:

V /A ^

The hauler aoove delivered the described waste to thi« diapoetal facility *l>d
it was an acceptable ataterial under the term* of BMQCB rexpiireawata, 5tat«
Department of Health regulations, and local restrictions.

Quantity taeesured at site (if applicable)i

Handling Method(a):

I~l recovery

f~l treatnent ((pacify)

Qdl*posal (specify):

If waste Is held for disposal el

Disposal Date:

Stats fe* (If any)i

I certify (or declare) under penalty
of perjury that the foregoing is tru(
and correct.

re of airchoTlced agent an* title

The site operator shall submit a legible copy of each cotapleted Katettrft t« th*
State Departaent of Health with a»nthly fee reports.

A09265O

FOR INFORMATION RELATED TO SPILLS OB OTHER
HAZARDOUS WASTE OR OTHER MATERIALS

6513



Reviled December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by producer)

Name (print or type):

Pick UD Addren:

Telephone Number :J_ ]_M

Order Placed By: D.R..

Type of Procesi
which Produced Waitei:

ADVANCE STRUCTURES 1 1 1 1 1 1
801 Royal Oaks. Monrovia code HO.

•*«)_.... (Street) Wity)
358-3311 P.O. or Contract Ma,!

Nft«ly Date: 7/^'/77

/y//A/ /><w/y I 1 ! 1 1
(Enmplaii metal plating, equipment cleaning, oil drilling—Code
waatewater treatment, pickling bath, petroletai refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of witee;
1. O Acid solution •
2. Q Alkaline lolutlon
3. D Peiticldei
4. O Paint iludge
5. D Solvent
6. D Tetraethyl lead sludge
7. D Chemical toilet waitei

B. D Tenk bottom aedlment .9. a 011
10. Q Drilling vid
11. D Contaminated loll and land
12. Q Cannery vaite
13. D Latex waite
lA.̂ H. Hud and neter
1$. D Brine

Other (Specify)

Component! I
(Exaaplei: Hydrochloric acid, Urn*, cauitlc ioda, Concentration;
phenol lc«, yolventi (lilt), neUU (lilt), Upper Lower • %
organic! (lilt), cyanide)-, A/M<£ nr

rrrr
Hacardour,Fropertlei of Waite:

pH Jjf 0none Fltoxlc Mflaaaable ricorrotlve D«»P

Bulk Volume: / /•(. , L J«al ( Itoni i^Slbarreli I loth
* ' " (42 qall "

Container!. I 1 I I 1 1 I 1

'
 8

H
* ' 

nn
nn

nD
? 

f o »

Capeclfy)

(Number) |__JdruBl 1 Jcartona 1 Ihjgi 1 1 other

Fhyilcel Stetc: Qiolid 011quld J^iludge Qott

Speclel Hindi inn Instructions (If anv): s"~ * " *

(ipeclfy)
er

(ipeclfy)

The waste is described to the best of my ability and it was delivered to
a licensed liquid waste hauler (if applicable),

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct. /A

Signature- of authorized agenf and title

HAULER OF WASTE (Must be filled by hauler)

(print or type): M. C. NottHinflham Co. of So Cai
A4dre.il 3150 MaxMn Road. El Monte. Ca 91732

(Street*,(lumber)
Telephone Hurfttn (2131 286-3104 Pick Upt '/ "~

(tats)

Ca 917
, . 7 'jeit

State Liquid Waite Hauler'. Reglatrstlon Ho. (if applicable)!

I

\T\

Mo. of ox Tripe i . Vhdt Ho.t_

GQvacuum truck / ^barrela. Qflatbed, Doctor.,

Job Mo.:

Vehicle:

The described waste was hauled by aw to the disposal
facility named below and was accepted.

I certify tor declare) under penalty
of perjury that the foregoing is true
a n d correct. _ _ _ _ _ _

Signature of autnorixea
DISPOSER OF WASTE (Must be filled by disposer)

r
(print or type):

Site Addre.is >

The hauler aoove delivered the described waste to this disposal facility «
it was an acceptable uterlal under the tens of IM0CS require•anttv, 3t*te
Department of Health regulations, and local restrictions.

Quantity neaiured at lite (If applicable)!.

Handling Method(i):

l~l recovery

Q treatment (ipaelfy);

Qdlipoial (ipeclfy):

State fee (if any):

plea; Incineration
Ipond Mspreadtnc
lother (epeclfy): _

traUMtifS, pzeciplt
ll Qlajectloa

If waite la held for dlipoeal el

Disposal Date;

**11

Cede

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

and title

The site operator shall submit a legible copy of eacb completed tocord to the
State Department of Health with monthly tf* reports. ,

A092651
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES HVOLrHIG

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

N9 6725



Revised December 1974 CALIFORNIA LIQUID WASTE.HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by producer)

Nine (print or type):

(

Order Placed By: VJM«

Type of Process
which Produced Wastes:

ADVANCE STRUCTURES

atfil fekVAfr H»V» Iftwimnrisi
NuabeT' ""^JtrietT * "TcTtyV1" "'"

Ifoeley ' Date: ^

>/^£v K ^+->{A£&>2.i?

\ \ \
ft 7*6
r/«\/7.t

1 1

1 1 1
Code No.

1 1 1

HAULER OF WASTE (Must be filled by hauler)

None (print or type); M. C. Notthingham Co. of So Cal
Business Address: 3150 Maxsoo Road. El Monte. Ca 91732

(Dumber)
Telephone Number: (213) 286-3104

mn
Code Ka.

(Street)-/ /
Pi<* Up: / '"£-* ." TlMt

State Liquid Waste Hauler's Registration No. (If applicable):_

Job No.:

171

o£

(Examples: octal pUting, equipment cleaning, oil drilling—Code Ho.
wastewter treataent, pickling bath, petroleum refining)

QQvacuuB truck /^/.barrels. Dflatbed, Dottier,

Unit Ho.V

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastes:
1. O Acid lolutlon
2. D Alkaline lolutlon
3. O Peatlcidee
4. D Paint aludge
5. D Solvent
6. Q Tetraethyl lead iludge
7. O Chemical toilet waatea

8. O Tank bottom sedlaent
9. O Oil

10. O Drilling Mid
11. O Contaminated aoll and land.
12. Q Cannery vaate
13. Q,Latex waste
14. \TNud and water
15. ErBrine

Vehicle:

The described waste was hauledtby me to the disposal
facility naaed below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

Signature ofXauthorized agent and title
DISPOSER OF WASTE (Must be filled by disposer) •".- ..,/•..

Name (print or type)i

Site Address:

Other (Specify)

Components t
(Examples: Hydrochloric acid, lien, caustic soda,
phsnolics, solvents (list), metals (list),
organics (list), cyanide)

;,

2. f\

3. ^~t~ ? 'V-V
\ /

4. *

5.

6.

HassrdouaPrsFerties of. Waste
pH ^ f^pone

Bulk Volume: / £) {)

Containers:

Physical State;

Special Handling Instructions

¥\ ^ _

Qtoxlc nfl«a»»bl'

1 Ual I Itona

LJdrums LJcartons

Qsolid Pjjiquld

i (if any): t"vCv

/ ) £

Code No.

Concentration:
Upper Lower % ppm

D Dn nn nn nn nn n
t rn corrosive f] explosive

kAJ barrels | Bother
(42 gal ) ^_^ (specify)

LjbaKS L^Jotker
, / (specify)
Pylaludge [Bother

f^ ( specif y j
^-\

™JS
V^

III The hauler aoove delivered the described waste to this disposal facility and
P _, '„ it was an acceptable material under the terns of RNQCB requirements, State

Department of Health regulations, and local restrictions.

Quantity measured at site (if applicable):.

Handling Hetbod(s):

I 1 recovery

f~| treataent (specify):

Q disposal (specify):

State fee (if any):

m
(f:Exaanles; inctneratf
[jn»nd Q«p reading

^theryfspecify) :

pr*clpltatlon)-Cod* Bo.
11 Qlnjactlon well I" I I

If waste la held_£

Disposal Date

I certify (or,
of perjury that the
and correct.

The site operate
State Departnen

ature at authorlx«n aocot and title

'submit a legible copy of each completed Record to the
with Monthly fee reports.

The waste is described to the best of my ability and it was delivered to
a licensed liquid waste hauler (if applicable).

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

Signature or authorized f itle

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGEHCISB
HAZARDOUS WASTE OR OTHER MATERIALS CALL (MO) 424-9300

N? 9248


